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Recipient Commitiee yRe orpTIEn

Statement Type [} initial £l Amendment

Mot et quaiified ] or List 1.0, number:

#
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Detequaiified as committes Date quelified 23 committes
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DL T STATEMENT OF ORGANIZATION

&} Terminafion - Ses Part § For Qffisial Use Only
List LD. number: { %

§/2008
pi
Date of Termination

1. Commiftee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTRE

MNAME OF TREAGURER

¥Mr. Thomas W. Hiltachk

Against Measure B, sponsored by and with Major Funding
by Wal-Mari Stores, Inc STREET ADDRESS
455 Capitol Mall, Suite 201
SYREET ADDRESS (NO RO. BOX) Ty STATE 7P COOE AREA CODEPHONE
45% Capitol Mall, Sulte 801
Sacramento, Cn 95814 VBLE) 442-7787
e STTE IR EOBE RERCOBEIPRONE NANE OF ASSISTANT TREASURER. IF ANY

Mr. Charles H. Rell Jr.

STREET ADDRESS ‘
458 Capitol ¥all, Suite 501

CiTyY STATE ZIF COLE ARTA CORE/MHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Sacraments, Oh G584 [918) 447-7787
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICHLE COUNTY WHERE COMMITTEE 18 ACTIVE IF DIFFERENT

THAN COUNTY OF DOMICILE

Sacramanto San  Joaguin

MAILING ADDRESS

Attach additional informalion on appropriatsly labeled confinuation sheets.

CiryY STATE ZiP CODE AREACODEPHONE

Verification

bt

| have used all reasonabile diligence in preparing this statement and 1o the best of my knowledgs the infermation contained hefei
perjury under the [aws of the State of California thal the foregoing is true and corract,

is true and complate. | certify under penalty of

£
SIGNATURE OF TREASURER DR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING DFFICEHDLDER, CanBIDATE, OF STATE MEASURE BROFOMENT

Execuledon 04/08/2003 By
T&TE
Executed on
TATE By
Exscutedon i By
Executed on By
DATE

SIGHALRE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNG URE UF GONTROLLNG OFFICEHGTEER, CARDIORE DR STA T MEASUNE PrROPOMEN]

www.netfile.com

FPPC Form 41D {Jan/i)
FPPC Toli-Free Helpline: B368/ASK-FPPC



STATEMENT OF ORGANIZATION

Statement of Organization
Recipient Committee

STRUCTIONS ON REVERSE

Payge 2

COMMITTEE MAME 1.0, NUBMBER
Citizens Against Messurs R, sponsoyed Dy and with Major Funding orovided Dy Wal-Mart Svores, 2Es8RES

I
ol
3]

4, Type of Commiitee Complete the applicable saclions,

« Listihe name of each controliing officehelder, candidate, or state measure proponent, ¥ candidate or officeholder controlted, also fist the elective office sought or held, and
district number, if any, and the year of the election.

+ Listihe political party with which each officeholder or candidate is affiiated or check "non-partisan.”
= H this committes acts jointly with another controlied commitiee, list the name and identification number of the other controllad commiitee,

S LT ELECTIVE OFFICE SOUGHT OR HELD
KAME UF CANDIDFE/OFFICEHOLDER/STATE MEASURE PRUPONENT HNCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

1 Non-Partisan

] Non-Parlisan

= Listthe financialinstitutionwhere the campaign bank account is located (sontrolied "candidate slection” commitiess only)

NAME OF FINANCIAL INSTITUTION ' ' AREA CODE/FHONE BANK ACCOUNT NUMBER

ADDRESS City STATE ZIP CODE

§  Primarily formed to supper or oppose specific candidates or measures in 2 single election. List balow:

. - - - \ — CANDIDATE(S) OFFICE SCUOHTOR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NQ. OR LETTER} (INCLUDE DiSTRICTNO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPRORT OFPOSE

City of Lodi X
BUPFORT GPFPOSE

FPPC Form 418 {Jan/01)
. FPPC Toll-Free Helpline: 868JASK-FPPC
www,.netfile.com



